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PTO/SB/B1 (11-04) 
Approved fDr use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trade mark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 




POWER OF ATTORNEY 
and 


Filing Date 




First Named Inventor 




Title 




CORRESPONDENCE ADDRESS 




Art Unit 




INDICATION FORM 




Examiner Name 






Attorney Docket Number 


) 



0D0293 



] hereby revoke all previous power s of attorney given in the above-identified application. 
I hereby appoint 

Practitioners associated with the Customer Number 
OR 

| 1 Practitioner(s) named below: 



Name 


Registration Number 


Ralph A. Dowel! 


26B6B 


Wendy M. Siade 


53604 

* 











Tra demark Office connected therewith. 
Please recognize or change the correspondence address for the above-identified application to: 
The address associated with-the above-Tnentioned*e ; ustomer N umber - - 




OR 



□ 



The address associated with Customer Number. 



OD0293 



1 OR 

[[ Firm or 

1 L — i Individual Name 


Ralph A. Dowel! of DOWELL & DOWELL, P.C. 


1 Address 


Suite 406, 21 11 Eisenhower- Avenue 

• 


j City 


Alexandria ' . 


State 


VA * . Zip |22314 


1 Country 


US " 


Telephone 


703 415 2555 ■ 


hax 


703 415 2559 



I am the: 
X 




Applicant/Inventor. 

Assignee of record of -the entire interest See 37 CFR 3.71 . 
— Statement under 37 CFR 3.73(b) is enclosed. .(Form PTO/SB/96) 



Signature 




1GNATURE of Applicant or Assignee of Record 



luz: 



V Michel 



Date 
Telephone 



Name 

Title and Company 

N0TE . signatures of all the inventors or assignees of record of the entire interest or their representaiive(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

Total of forms are submitted 

This collection of information is required by 37 CFR 1.31, 1.32 and 1.23. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to proce™ appTcation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.TT and 1.14 This collection is estimated to take 3 minutes 
to comolete indudinq gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual, case. Any 
Lmm?nt i a^oSrt ™me you require to complete this form andVor suggestions for reducing this burden, should be sent to the Chief Information Officer, 

~ S Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DC > N OT SEND FEES OR. COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



» 



PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Palenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 




POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 


Filing Date 




First Named Inventor 




Title 




Art Unit 




INDICATION FORM 




Examiner Name 






Attorney Docket Number 





r 



v. 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 



OR 



D00293 



□ 



Practitioner(s) named below: 



Name 


Registration Number 


Ralph A. Dowell 


26868 


Wendy M. Slade 


53604 











Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



000293 



□ 



Firm or 

Individual Name 



Ralph A. Dowell of DOWELL & DOWELL, P.C. 



Address 



Suite 406, 2111 Eisenhower- Avenue 



City 



Alexandria 



State |VA 



Zip 22314 



Country 



US 



Telephone 



703 415 2555 



[• Fax (703 415 2559" 



I am the: 

0 



Applicant/Inventor. 
| | Assignee of record of the entire interest See 37 CFR 3.71, 



j ' SlGNATUREjjJApplicant or Assignee of Record 




I Signature 




| Date 




I Name 


PftfrETflAS Claude 


I Telephone 




I Title and Company 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. ■ " 



X 



*Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.23. The information is required to obtain or retain, a benefit by the public which is to file (and by 
the USPTO to process) an application.' Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form ancVor suggestions for reducing this burden, should be sent to the Chief Information Office r, 
U S Palenl and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/A1 (1V04) 
Approved for use through 11/30/2005. OME OB5 1-0035 
U.S. Patenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under me t-aperwon? weoucuon aci oi mao, nu mbij>uh:i icuu. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 




First Named Inventor 




Title 




Art Unit 




Examiner Name 






Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[y~ Practitioners associated with the Customer Number 



OR 



D0D293 



□ 



Practitioner(s) named below: 



Name 


Registration Number 


Ralph A. Dowel! 


2S86B 


Wendy M.SIade 


53604 











Trademark Office connected therewith. 
Please recognize or change the correspondence address for the above-identified application to: 
The address associated- with^e^bove^ThentioTied-CiJstomer- Number-- 




□ 



OR 



The address associated with Customer Number. 
Firm or 

Individual Name 
Address 



000293 



City 
Country 



Telephone 



Ralph A. Dowell of DOWELL & DOWELL, P.C. 
Suite 406, 2111 Eisenhower- Avenue 



Alexandria 

us" 



State VA 



703 415 2555 



Fax 703 415 2559 



j am the: 




Applicant/Inventor. 

j I Assignee of record of the entire interest See 37 CFR 3.71. 

— Statement under 37 CFR 3.73(b) is enclosed.. (Form . PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



PRI0UL Rachel 



Telephone 



Name 

Title and Company 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple forms if more 1han one 
signature is required, see beloWt. 



a 



, *Total of f orms are submitted. 

. — — ran ,,, rar * kv, 17 ppr 1^1 132 and 1 23 The information is required to obtain or retain a benefit by the public which is to file (and by 

This collection of information is required ^^^^^^^^^"^l^ 37 * cfR 1/M an d 1.14. This collection is estimated to take 3 minutes 
the USPTO to process) an application. Conf.denUahty ^ 5 9^^d by 35 U S C_ ana d/^r i depending upon the individual case. Any 

™A ^ commerce. P.O. Bc?14S0. Alexandria. VA 22313-1 450. DO S ^ D ^ 0R COMPLETED 

FO^MS^O THIS DRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1 450. 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 




PTOiSB/B1/(1,V04) 
Approved for use lhrough 11/3072005. OMB 065r-Ou35 
U.S. Patenl and "Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995. no persons are required to respond .tr , a collection ol information unless jj displays g valid Q MB control number 

' u . \ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 




hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 



OR 



000293 



j | Practitioner! s) named below: 




as my/our attorney(s) or agent(s) to prosecute the application identified above, -anti to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 




The address associated with ibe-above^ne ntioned-easto me r- Number? 



OR 



o 

• tn 



The address associated with Customer Number: 



OR 



000293 



Firm or 

Individual Name 



Address 
City 

Country 
Telephone 



Ralph A. Dowell of DOW-ELL & DOWELL, P.C. 



Suite 406, 2111 'Eisenhower- Avenue 

Alexandria 
US 

703 415 2555 



State VA 



Fax 703 415 2559 



I amjrie 
X 




□ 



Applicant/Inventor. % 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed.. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



KAESS Hanrfr 



Date 
Telephone 



7 m 



Signature 
Name 

Titl e and Company ~~ - 

NOTC: Signatums of all the inventors or assignees of record of the entire interest or their representees) are required. Submit multiple forms if more than one 
signature is required, see belowT. 

1 x 1 Total of I? forms are sub mitted. __ . . — _ 

— - . „ »rp 1 , 1 i Q2 a nd 1 33 The information is required Id obtain or retain a benefit by the public which is to .file (and by 

This collection of infaimaton is required by 37 CFR 1.3 V 1 ^J™* f| 1 r*« u s A 122 and 37 CFR 1 11 and 1.14. This collection is estimated to take 3 minutes 
the USPTO to process) an application. C ° n T" SSttta tarn to the TGsVtO Time will vary depending upon the individual case. Any 

to complete, including gathering, preparing, and ^^^^^/^^^^ redoing this burden, should be sent to the Chief Information Officer. 

sr^rsa 5 ^«r VA sa " ra OR C0UPl ™ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



